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Abstract
Developing a daily habit of consuming fruits and vegetables (FV) in children is an important
public-health goal. Eating habits acquired in childhood are predictive of adolescent and adult
dietary patterns. Thus, healthy eating patterns developed early in life can protect the individual
against a number of costly health deficits and may reduce the prevalence of obesity. At present,
children in the United States (US) under-consume FV despite having access to them through
the National School Lunch Program. Because access is an obstacle to developing healthy
eating habits, particularly in low-income households, targeting children’s FV consumption in
schools has the advantage of near-universal FV availability among more than 30 million US
children. This chapter reviews economic and behavioral-economic approaches to increasing FV
consumption in schools. Inclusion criteria include objective measurement of FV consumption
(e.g., plate waste measures) and minimal demand characteristics. Simple but effective
interventions include (a) increasing the variety of vegetables served, (b) serving sliced instead
of whole fruits, (c) scheduling lunch after recess, and (d) giving children at least 25 minutes to
eat. Improving the taste of FV and short-term incentivizing consumption of gradually increasing
amounts can produce large increases in consumption of these foods. Low-cost game-based
incentive program may increase the practicality of the latter strategy.
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Introduction
There are indisputable health benefits of a diet rich in fruits and vegetables (FV). They
are high in water and have a high nutrient-to-calorie ratio, thereby providing important vitamins,
minerals, fiber, and phytochemicals important to human health (Darmon et al., 2005).
Phytochemicals such as carotenoids, polyphenols, and flavonoids are noteworthy as
antioxidants and anti-inflammatory agents contributing to health. Diets rich in fruits and
vegetables are associated with reduced risk of chronic health conditions and mortality from all
causes (Ovesen, 2005). For example, an additional serving of FV consumed per day is
associated with a 5% reduced risk of mortality (Wang et al., 2014). Higher intakes of a variety
of FVs is important in lowering the risk of cardiovascular disease (Dauchet et al., 2006; Hu et al,
2014; Savica et al., 2010), asthma (Hosseini et al., 2017), and cognitive decline in the elderly
(Jiang et al., 2017).
The contribution of FV consumption to obesity is more difficult to evaluate. The cause of
obesity is multifactorial and FV consumption is often confounded with behaviors that impact
body weight (e.g., physical activity; Grosso et al., 2017; Hobbs et al., 2014). Most, but not all,
studies of adults reveal an inverse association between FV consumption and either being
overweight or gaining weight over time (Ledoux et al., 2011). However, simply eating more FV
will not reduce weight (Fulton et al, 2016); FV consumption must displace consumption of other
foods to achieve an energy deficit (Mytton et al, 2014; Smith-Warner et al., 2000). The high fiber
and water content of FV can produce satiety supporting that energy deficit goal. Experimental
trials manipulating FV intake without changing other dietary behaviors are rare (Whigham et al.,
2012). In an exception to this rule, Tapsell et al. (2014) randomized overweight adults to energydeficit groups who either consumed standard or double-sized portions of vegetables. Weight
loss was positively correlated with proportion of energy consumed as vegetables; supporting the
position that the satiety induced by FV consumption helps to displace the intake of higherenergy foods and leads to weight loss (Newby, 2009).
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The same general patterns appear to be true of children, although less empirical
evidence is available. Overweight children and adolescents consume less fruit and more french
fries than normal-weight children (Lorson et al., 2009). Early childhood patterns of eating FV
appear to be important. For example, children who consumed few FV in early childhood were
more likely to be severely or morbidly overweight in later childhood than were their peers who
often consumed FV from an early age (Fletcher et al., 2017). However, what is true of adults is
also true for children – if FV intake is to reduce the risk of obesity, these foods must displace
consumption of energy-dense nutrient-poor foods (Looney & Raynor, 2012).
In sum, there are many lifespan health-benefits to motivate policy makers to explore
ways to increase children’s FV consumption. Additional motivation is provided by longitudinal
studies, which suggest eating habits developed in childhood continue into adolescence (Lytle et
al. 2000) and beyond (Freedman et al., 2001). Therefore, effective interventions designed to
increase habitual FV consumption in children can impact public health for decades to come.
Unfortunately, few US children consume the USDA-recommended five or more servings
of FV each day (Coulthard & Blissett, 2009; Kim et al., 2014). Recent National Health and
Nutrition Examination Surveys suggests US children consume less than half of the
recommended amount of vegetables, and this number is even lower when white potatoes were
excluded (Kim et al., 2014; Storey & Anderson, 2016). Rendering the picture more-dire is the
possibility that parents and children over-estimate their FV consumption in these surveys (cf.
Brug & Van Assema, 2001).
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Elementary schools are an ideal setting in which to begin addressing this behavioral
deficit impacting public health. Over 30 million US children eat school-provided lunch (USDA,
2016) and National School Lunch Program (NSLP) guidelines require that FV be available as
part of reimbursable meals in the school, every day. Thus, the minimum requirements are in
place for behavior change – large numbers of children with frequent low- or no-cost access to
FV. At present, however, most children who participate in the NSLP under-consume these foods
(Cullen & Dave, 2017).
This chapter begins by evaluating the naturally occurring economic factors that have
conspired to reduce FV consumption among US children. In response to these factors, the
National School Lunch Program recently redesigned public-school lunches. Larger portions and
a greater variety of FV are now on the menu. Below, we survey the limited evidence evaluating
the efficacy of this policy change. The remainder of the chapter provides a non-comprehensive
survey of studies using traditional-economic (e.g., price changes) or behavioral-economic (e.g.,
defaults) strategies to positively influence healthy eating in elementary schools. We conclude
with policy recommendations supported by the studies reviewed.

Change vs. Believable Change
Because the studies appearing in this chapter were reviewed with policy
recommendations in mind, our inclusion criteria were stricter than is the norm. Studies
exclusively using self-report measures are not reviewed because of the likelihood of social
desirability bias; i.e., a tendency to stretch the truth about our actions in order to make it appear
that we conform to, or exceed social norms (Eckmanns et al., 2006; Nichols & Maner, 2008;
Orne, 1962). Just as people tend to under-report their energy and fat intake (Archer et al., 2013;
Heitmann et al., 2000) and over-report their physical activity and healthy-eating episodes (Nix &
Wengreen, 2017; Shuval et al., 2015), parents and children may over-report how many FVs
they consume each day. While some self-report measures may be validated against directly
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observed levels of consumption (e.g., Lytle et al., 1993), these validations are not established in
the context of intervention research, where children are exposed to the intervention and inherent
demand characteristics can induce prevarication in a direction that exaggerates the intervention
effect. We agree with Archer et al. (2015) that basing policy advice on potentially biased selfreport data is ill advised.
Our review also avoids studies in which obvious demand characteristics might be
expected to increase healthy eating. For example, demand characteristics may exist when a
teacher, or other adult, administers the intervention and then obtrusively measures the child’s
behavior. In such cases, it may be clear to the child what the adult wants (eat your FV), and the
child may feel compelled to comply with the authority figure’s apparent wishes (Eckmanns et al.,
2006). Those familiar with the Stanley Milgram experiments1 will recall how demand
characteristics can increase conformity to the expectation of an authority figure.
The present review also favored studies that measured FV more than once or twice
because the health benefits of this behavior can only be realized if it becomes a temporally
extended pattern of behavior. Finally, we preferred studies that used objective measures of FV
consumption (e.g., weights of plate waste). Taking FV from the cafeteria line is important, but if
these foods are not consumed, then this benefits the farming industry, but not public health.
Where objective measurement was impossible (e.g., human observers were used to record
what children consumed), we favored studies that evaluated and established good (>85%) interobserver agreement scores. Doing so reduces the probability of experimenter expectancies
biasing the data collected, particularly when human observers are not blinded to the study
design.

In Milgram’s experiments, adult participants were led to believe they were administering electric shocks to a
“learner” when he made errors. Most participants complied with the experimenter’s expectation that shocks be
administered, and many administered what they believed to be potentially lethal shocks.
1
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Economic Factors Influencing FV Consumption
A core microeconomic principle is the law of demand: All else being equal, as the price
of a commodity increases its consumption will decline. We are all familiar with this law when
applied to gasoline. As the price increases, we drive a little slower, make a few less
discretionary trips, and carpool more often. The demand law is well established under controlled
laboratory condition both with humans and nonhuman animals (Bickel & Madden, 1999; Kagel,
Battalio, & Green, 1995).
When applied to food, the law of demand predicts that if the price of FV increases, its
consumption will decline. And, indeed, since 1980 the inflation adjusted price of FVs has risen
(Monsivais & Drewnoski, 2007). The decline in FV consumption predicted by this price increase
is compounded by a concurrent decrease in the price of unhealthy foods (Wright & Aronne,
2012). Because unhealthy foods can substitute for the satiety-producing effects of eating FV,
this increase in the relative price of FV is expected to produce a large decrease in FV
consumption (Madden, 2000).
As FV prices were increasing and processed food decreasing, there were other
economic factors influencing FV consumption. As more women entered the workforce, homecooked meals declined in frequency, often replaced by prepared foods (e.g., TV dinners) and
eating out in restaurants (Nicklas et al., 2004). These alternatives to the home-cooked meal are
much less likely to include FVs (Boutelle et al., 2007). To overcome the concerns of parents
about the well-being of their children, restaurants and prepared food producers prolifically
advertised (Story & French, 2004) highlighting their convenience, taste, and establishing the
appearance of a new social norm for the family meal.
Changes in price may help explain why children consume fewer FVs at home, but it
does not explain why they eat so few FVs at school. Nearly all low-income children in the US
have access to free FVs as part of their school-provided meals. Even for children whose parent
pay for school lunch, the price of the lunch is a non-factor in the child’s decision to eat the FVs –
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since the child did not pay for the FVs, the monetary price is irrelevant. Instead, relative nonmonetary price factors are important. That is, if foods are available that are better tasting, more
attractively packaged, or easier to eat, then they are more competitive in the marketplace of
children’s dietary decision-making. Support for this comes from schools in which unhealthy
foods are available in the cafeteria or in vending machines. These are the schools at which FV
consumption tends to be lowest (Kubik et al. 2003). In sum, price, relative price, and the
availability of more convenient, better promoted, and better tasting alternatives to FV have
combined to reduce children’s consumption of these healthy foods at home and at school.

Impact of Changes to the US National School Lunch Program
The National School Lunch program (NSLP) seeks to address this deficit in FV
consumption by creating a food oasis in which healthy foods are available for the millions of
children who take lunch in school cafeterias. Schools participating in the NSLP receive cash
subsidies and commodity foods from the USDA if they offer lunch to all children, provide free or
reduced-price lunch to eligible children, and serve meals that meet specific nutritional
requirements. These requirements were updated in 2010 under the Healthy, Hunger-Free Kids
Act (USDA, 2012). The legislation better aligned what was served in schools with the
recommendations found in the Dietary Guidelines for Americans (Health.gov, 2010).
Under the Act, school lunches were redesigned to include more whole grains, a wider
variety of FV, larger portions of FV, less saturated fat, gradually reduced sodium levels, and
meal sizes that met age-specific calorie limits. With respect to FV, schools were to serve
students a minimum of 0.5 cups of fruit and 0.75-1 cup of vegetables each day; more than
doubling the FV offered prior to the Act. The most salient initial effect of the policy change was
an increase in the amount of FVs that were thrown away rather than consumed. This garnered
the policy change some rather bad press (e.g., Watanabe, 2014). Concerns about the increased
cost of providing school lunches that were being thrown away led, in 2015, to implementation of
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the USDA’s “Offer vs. Serve” policy (USDA, 2013). Under this amendment to the Act, children
must select a serving of fruit, vegetable, or a mix of the two.
The impact of these policy changes is not yet well established. In an experimental study
conducted before the roll-out of the Act, when children were served larger portions of FV each
day, the fraction of children eating FVs increased by 20%, but there was also a dramatic
increase in food waste (Just and Price, 2013a; see also Byker et al., 2014). Because of the
latter, the schools had to spend an additional $1.72 in food costs to encourage one additional
child to eat one additional serving for one day, thus making the approach less cost effective
than other approaches.
Since the roll-out of the new school lunches there have been only four peer-reviewed
studies evaluating its effect. The studies paint a mixed picture (see review by Cullen & Dave,
2017). Where some studies reported an increase in one category of fruit (e.g., diced fruit cups
served with juice) no study reported an increase in total fruit consumption. The effects of the
policy change on vegetable consumption have also been mixed. Some studies report an
increase in total vegetable consumption (Cohen et al., 2014; Schwartz et al., 2015 but
inconsistently across years in the latter study), where others report no change (Cullen et al.,
2015) or a decrease in vegetable consumption (Amin et al., 2015).
Thus far, no studies have examined FV consumption after the “Offer vs. Serve” policy
was implemented. Anecdotal observations of children in the cafeterias in which we have worked
suggest the policy change has dramatically decreased the number of children taking
vegetables; indeed, some schools have liberally interpreted the guideline to mean that all
children are served fruit, with vegetables available for those who request a serving. These
findings suggest additional measures will be needed to increase FV consumption to the levels
needed to positively impact public health.

Education & Messaging
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From a classical economics perspective, if perfect knowledge of the costs and benefits
of an action are known, the rational decision-maker will optimize his behavior (Rice et al., 2017).
This perspective underlies public-information campaigns which assume consumers make
suboptimal menu choices because they are not fully aware of the health benefits of adhering to
the Dietary Guidelines for Americans. From this perspective, children given more perfect
knowledge of the health benefits of eating FV should consume more of these foods.
From a behavioral-economic perspective, however, nutrition-education interventions are
likely to have limited effects because they point to utilitarian benefits that are of little interest to a
present-biased consumer. To unpack this position, consider what are the consequences
experienced by a child who is convinced to take a bite of vegetables. As these foods are often
disliked (e.g., Brug et al., 2008; Cooke & Wardle, 2005), the immediate consequence is an
aversive taste and an unfamiliar food texture in the mouth (Lautenschllager & Smith, 2007).
These consequences were not mentioned in Health class, but they are immediate and highly
salient when FV are consumed. Thus, the immediate consequences of tasting vegetables are
often negative.
The benefits of FV consumption most often discussed in Health classes are to be
experienced in the distant future, probabilistically, and only if a consistent pattern of FV
consumption occurs. Because children steeply discount the value of delayed consequences
(Green et al., 1996; Read & Read, 2004), these promised outcomes will be nearly valueless,
and will factor little into their dietary decision-making. Instead, consistent with decades of
research on choice between substitutable commodities (e.g., Herrnstein 1970; Madden &
Perone, 1999), the immediate relative consequences of eating healthy and unhealthy foods (i.e.,
their tastes and textures) will play a dominant role. Again, this is a difficult marketplace in which
to compete. Where the taste and texture of vegetables are often disliked, the competition foods
have been engineered for taste, texture, and ease of consumption (e.g., Zampini & Spence,
2004).
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Although education may be the most common component of school-based interventions,
very little objective data are available to evaluate if this strategy increases FV consumption. The
vast majority of education-based interventions evaluate only self-reported FV consumption.
Those that objectively measure consumption typically implement multi-component interventions
that make it impossible to evaluate the unique contribution of education to positive outcomes
(e.g., Perry et al., 1998, 2004). Two exceptions are the education-alone interventions evaluated
by Wardle et al. (2003) and Auld et al. (1999). The former arranged very brief educational
opportunities and found no positive impact on FV intake. The latter provided more substantive
education opportunities. This approach did not increase FV consumption above baseline levels,
but it appeared to protect children against the declines in consumption observed in control
schools. Beyond these two studies, we identified only one education-based multi-component
study that objectively measured FV consumption and did not either incentivize this behavior
(incentives are known to positively influence FV consumption, see below) or arrange a school
garden. Despite substantial amounts of nutrition education, Reynolds et al. (2000) found no
increase in objectively measured FV consumption; although self-reported intake increased (see
Beccarelli et al., 2016 for comparable results).
Education-based interventions that include school gardening opportunities also rarely
objectively measure FV intake, but when they do have such measures the outcomes are mixed.
Three studies revealed no positive effect of school gardens on objectively measured FV
consumption (Christian et al., 2014; Ratcliffe et al., 2011; Wright & Rowell, 2010) and one
reported a significant decrease in skin carotenoid levels (a biomarker of carotenoid-containing
FV consumption; Beccarelli et al., 2016). Where a fifth study showed more promising outcomes
(Parmer et al., 2009), the direct-observation methodology was open to experimenter bias2.

2

Children were allowed to take as many FV as they wanted from the cafeteria line. The observer, who was not blind
to study design, did not record the amount taken as children exited the cafeteria line (only whether some FV were
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An alternative approach to education is motivational point-of-purchase messaging such
as signs or videos in the cafeteria. These messages are designed to highlight the benefits of
eating FV, and to do it in a way that child will find entertaining. For example, Wansink et al.
(2012) used such fun messaging when they labeled carrots as “X-ray vision carrots”. This small
change produced a 66% increase in the fraction of children choosing carrots from the cafeteria
line. However, a longer-term evaluation of the labeling reported somewhat smaller increases in
taking (20%), suggesting perhaps that some children were dissatisfied with the actual visionenhancing effects of the carrots (Wansink et al. 2011). In another study, pictures of vegetable
super heroes were featured on the school salad bar and/or a nearby video display, along with
the “super powers” that each vegetable promotes (Hanks et al., 2016). While the combination of
these messages more than doubled the fraction of children taking vegetables, this and the
Wansink et al. studies are limited in that vegetable consumption was not reported. Given the
low-cost and potential impact of these interventions, it will be important for future studies to
measure FV consumption, lest programs that further increase FV waste be disseminated.
Another point-of-purchase approach omits health-benefit messaging, but instead simply
prompts children to take a serving of FV from the cafeteria line. In a study conducted before the
NSLP revisions, asking every child if he/she would like a serving of fruit increased its
consumption by 86% (Schwartz, 2007). This finding is interesting in light of the abovereferenced reports that fruit consumption has not increased under the revised NSLP. Perhaps
children are more likely to consume a freely chosen food than a food placed on their tray by
mandate. Now that the USDA “Offer vs. Serve” policy is in place, the replicability of the
Schwartz finding should be evaluated, as should the efficacy of prompting children to take
vegetables as they move through the cafeteria line. If increased consumption proves robust with

taken). After lunch, the observer estimated if half or more of the FV were consumed; but without a measure of the
amount taken, there was no way to estimate this fraction (Sondra Parmer, personal communication, July 13, 2016).
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fruit and vegetable prompts, it would be an effective no-cost intervention that could be widely
disseminated in schools.
A promising choice-preserving nonverbal-prompt is to embed a picture of vegetables in
one of the compartments of children’s lunch trays. This conveys the message that this area of
the tray is for vegetables, which may simultaneously displace other, less healthy, foods from
being placed in that area of the tray. One study implementing this approach found that it
increased vegetable consumption by about 4 grams (Reicks et al, 2012). While this is a modest
increase (about half a baby carrot), it suggests a low-cost intervention that may enhance the
beneficial effects of other, concurrently deployed interventions designed to increase healthy
eating in schools.
Another mechanism that may underlie the impact of prompts is social norms; i.e., the
tendency to behave in accord with the actions of others in the in-group (Bikhchandani et al.,
1992). These effects are particularly salient when children observe high-status peers
participating in the activity. Applied to FV consumption, one study enlisted the help of four
slightly older peers in a laboratory setting and randomized the reaction of these older peers
when tasting a new food (Greenhalgh et al. 2009). Children observing a positive reaction in
these peers were more likely to consume the new food themselves, while children observing a
negative reaction to the novel food were more likely to refuse it; both of these effects proved to
be long-lasting. These results suggest an important target for FV interventions: If FV
consumption can be increased among the older children attending the school (e.g., 4th and 5th
graders), younger children may be more likely to adhere to this social norm.

Variety, Substitutes, & Defaults
Some evidence suggests that children will consume more FV if they are offered a wider
variety of these food from which they can choose (Adams et al., 2005). Children vary in which
specific FVs they enjoy or are willing to eat, so when more options are available there is, in
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theory, an increased probability of consumption. Increasing the variety of FVs offered also
increases the possibility of benefitting from a complementary relation between two of these
foods. For example, children may be more likely to consume broccoli if served with lettuce, as
consuming them together (in a salad) simultaneously reduces the bitter taste of the broccoli and
improves the crunchiness of the lettuce. One study reported that providing a larger variety of FV
during lunch increased consumption of fruit by 28% and vegetables by 19% (Hakim & Meissen,
2013). Another found that each additional FV option offered increased the fraction of children
eating at least one serving of fruits or vegetables by 12% (Just et al., 2012). Most of this
increase was fruit consumption, with some evidence suggesting that offering more fruit options
decreased vegetable consumption.
This displacement of consumption of a less preferred food (vegetables) by a more
preferred food (fruit) is, again, in accord with decades old quantitative models of choice between
substitutable goods (Herrnstein, 1970). When different goods serve the same function, they can
substitute for one another. Children raised in homes that rarely serve unhealthy foods consume
more FV than those in which substitutes are readily available (Ong et al., 2017). Thus, an
economic-inspired approach to increasing vegetable consumption at school is to serve these
foods without concurrent competitor foods. For example, USDA’s Fresh Fruit and Vegetable
Program provides FVs in the classroom prior to lunch as a mid-morning snack. Children
generally consume these foods in the classroom (e.g., Jamelske & Bica, 2014) but positive
effects on total at-school consumption of FV are less clearly established (Huang et al., 2013).
A similar strategy, and one that takes no classroom time away from academics, is to
serve vegetables as a first course, before serving other foods in the cafeteria. In one study, this
doubled the consumption of vegetables (Spill et al., 2010) and similarly impressive increases
have been observed when raw vegetables are made available to children while waiting in the
cafeteria line for their meal (Elsbernd et al., 2016; Redden et al., 2015). A similar tactic is to
serve fruit as dessert, after the main course. When Zellner and Cobuzzi (2016) piloted this
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technique in a two-day pre-post comparison study, the percentage of children consuming all of
their kale salad increased by 175% relative to pre-intervention levels. In addition, where 40% of
children consumed no kale salad when fruit was served with the meal, all children took at least
one bite of the salad when fruit was provided as dessert.
Behavioral economists have found that defaults can have a large impact on decisionmaking (Johnson & Goldstein, 2003). A default intervention opts the consumer into a choice
unless they take action to opt out. The classic example is the very larger increase in organ
donors after a policy change that made organ donation the default option (Johnson & Goldstein,
2003). Consistent with the philosophy of Libertarian Paternalism, the consumer can opt out of
the default option, but must take action to do so. In practice, few consumers opt out of the
default option unless it is highly non-preferred. Defaults appear to work through an endorsement
effect (i.e., the consumer trusts the agency who set the default option) or a status-quo bias (i.e.,
reluctance to change because opting out may result in a loss, relative to the status quo).
Applied to the cafeteria, a policy might be implemented in which children are served
white milk by default, but they can request chocolate milk. While O’Bryan et al. (2017) found that
default placement of lettuce and tomatoes on hamburgers nearly tripled the fraction of college
students who ate them, the effects of adding default servings of FV to school lunch has
produced less encouraging results (Cullen & Dave, 2017). Defaults may have limited, or no
impact when the consumer has a strong aversion to the default option. For example, Wansink
and Just (2016) reported that 87% of children opted out of a default serving of apples when
french fries were the alternative choice.

Decreasing Price
As noted above, the law of demand holds that when the price of a commodity increases,
consumption of that commodity should decrease. The converse is also true. If the price of FV
were to decrease, then consumption of these foods should increase. Because elementary

15

school children do not decide, as a consumer, to spend their own money on FV, we must look to
non-monetary variables that affect price.
It is helpful to conceptualize price as a cost-benefit ratio. Doing so clarifies that there are
two ways to reduce price: decrease the cost (e.g., from $2.50 to $1.50 per gallon) or increase
the benefit (improved mileage, reduced emissions). Both of these price-impacting manipulations
should alter consumption. The next section of this chapter will discuss methods for increasing
the benefits of FV consumption. Here we discuss FV cost reductions.
When we purchase gasoline, we do not work at the gas station for several hours in
exchange for a tank of gas. Instead, we use money as a medium of exchanging our past efforts
(at our jobs) for gasoline. Thus, effort expended to procure a commodity may be conceptualized
as a cost. Applied to FV consumption, a school-based intervention might take steps to reduce
the procurement costs of obtaining a serving of FV. This cost-decreasing strategy, in part,
underlies the smart-lunchroom interventions in which healthy foods are placed in convenient
locations. These placements reduce search and travel costs, and may have a social-norm
function (i.e., we place these foods here because consumers frequently choose them). Although
the smart-lunchroom approach has been widely adopted in cafeterias, little empirical research
has evaluated its effect on objectively measured FV consumption in elementary schools.
On the positive side, one study of the smart-lunchroom arrangement reported that fruit
consumption increased by at least 32% and vegetable consumption by at least 43% (Hanks et
al., 2013). However, in that study employees prompted children to take a serving of FV and, as
noted above, prompting alone can increase FV consumption. Thus, it is difficult to evaluate the
independent contribution of the smart-lunchroom design on FV consumption in the Hanks et al.
(2013) study. In a one-day study of increasing the convenience of the salad bar, Adams et al.
(2016) reported an impressive five-fold increase in FV consumption. Evaluating the long-term
impact of this intervention will be important, because a 4-month evaluation of smart-lunchroom
techniques revealed an increase in FV taking but not consumption (Cohen et al., 2015).
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An alternative cost-decreasing approach is to reduce the handling costs of FV. For
example, the time, effort, and mess incurred in peeling an orange represent a high price on
consuming this food. Likewise, young children pay large handling costs to eat whole fruits such
as apples, which are difficult for children with loose teeth or limited gapes, making it harder to
bite into the fruit. When elementary-school cafeterias reduced these costs by serving sliced
instead of whole apples, consumption increases by 62% (McCool et al., 2006). In a similar
study, Wansink et al. (2013) offered sliced apples when children requested them, and this
increased the apples served by ~60%; consumption was not reported for elementary-school
children. Less encouraging, in a one-day study, Swanson et al., (2009) reported that
approximately 8% more children ate sliced oranges, but there was no effect on apple
consumption.
Anecdotally, we have noted that, for hygiene or freshness reasons, FVs are often served
in packages that children must open in order to eat their contents. For example, baby carrots
and apple slices are served in small plastic pouches that young children find difficult to open.
This packaging makes it easier for food service employees who don’t have to slice apples and
mix them with lemon juice to prevent browning, but they appear to be increasing the price of
these foods and, according to the law of demand, decreasing their consumption. Likewise, for
schools to ensure that they are serving children the minimum amounts of FV required under the
NSLP, they prepare measured servings in plastic cups with lids. Relative to the tater tots and
corn dogs that appear on their plate and may be consumed without opening anything, including
cutlery, these cups must be opened. Thus, the prices of FV appear to be inadvertently
increased by concerns about hygiene and remaining in compliance with federal mandates.
A final cost-decreasing strategy that elementary school cafeterias can employ is to
reduce the opportunity costs of eating FV. Opportunity costs refer to that which is forgone when
one chooses to spend income on a particular commodity. In the cafeteria, time is income and it
is fixed each day. Time spent consuming FV is, in some schools, time not spent at recess.
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Scheduling lunch to occur after recess removes this potential opportunity cost, and in one study
this scheduling change increased FV consumption by 54% (Just & Price, 2015). A related
strategy is to increase children’s income – give them more time to eat lunch. Setting a fixed
amount of time to eat, with no one released to recess earlier, appears to have a beneficial effect
on FV consumption. In one study, children given < 20 minutes to eat consumed 12% fewer
vegetables than children given > 25 minutes to eat (Cohen et al., 2016).

Increasing Benefits
As children are temporally myopic discounters of future events, interventions designed to
increase the immediate benefits of FV consumption are anticipated to produce robust effects.
As the literature on repeated tasting of FV suggests, if children can be induced to consume FV a
sufficient number of times, their liking of these foods can increase (Anzman-Frasca et al. 2012;
Lakkakula et al., 2011).
One approach to increasing the immediate benefits of FV consumption is to improve
their taste. At least two studies have evaluated the impact of this approach on objectively
measured FV consumption. Cohen et al. (2012) had chefs train cafeteria staff in two middleschools, helping them to prepare better tasting FV offerings. Relative to control schools,
vegetable consumption increased by 200% but fruit intake was unchanged. In a larger and more
comprehensive evaluation of chef-prepared meals, Cohen et al. (2015) used plate-waste
methods to objectively measure FV consumption in low-income elementary- and middleschools. Three months into the intervention, more children attending the chef schools were
taking vegetables, but there was no increase in vegetable consumption; likewise, there was no
change in fruit taking or consumption. By the end of the seven-month study, children attending
the chef schools were consuming ~82% more fruit and ~115% more vegetables than they did
during baseline. Adding a smart-lunchroom arrangement to the chef-schools did not enhance
the efficacy of this program.
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The other, and most often employed, approach to increasing the benefits of FV
consumption is to provide an incentive contingent upon eating these foods. This contingentreinforcement approach has been extensively investigated in other areas of clinical research,
where behavior-change is difficult; most notably in the treatment of substance use disorders.
Early research showed that incentivizing cocaine abstinence could produce quit rates that were
substantially higher than treatment as usual (e.g., Higgins et al., 1994; Silverman et al., 1996)
and a large body of research now reveals incentives are among the most effective approach to
encouraging abstinence from cigarettes and illicit drugs, and for encouraging weight loss and
medication adherence (see Bickel, Moody, & Higgins, 2016 for review).
These findings are relevant for at least two reasons. First, children, like substancedependent adults, steeply discount the delayed consequences of their behavior (Madden et al.,
1997); thus, there is good reason to expect incentives can improve difficult-to-change behavior
in impulsive populations. Second, sustained drug abstinence and FV consumption are critical to
improving public health in their respective domains. Thus, those contingencies of incentive
delivery that have proven most effective, and most cost-effective in treating substancedependence might profitably be imported into school-based FV incentive programs (Roll et al.,
1996; Pierce et al., 2006).
While incentives have a proven record of health behavior change, they are not without
controversy (e.g., Pink, 2011). When designed to influence children’s behavior, teachers and
parents may object to the cheating that incentives can induce (Just & Price, 2013b) and may
object philosophically to paying children to engage in positive behaviors such as healthy eating.
Within the social and economic sciences, one of the most common objections to the use of
incentives is variously referred to as the “overjustification,” “boomerang,” or “crowding out”
effect. Such terms refer to a possible decline to below-baseline levels when the incentive is
suspended (Lepper, Greene, & Nisbett, 1973). According to, self-determination theory (Deci &
Ryan, 2011), this effect occurs because intrinsic motivation to engage in the behavior is
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“crowded out” by extrinsic incentives. When the latter are suspended, the intrinsic benefits of the
behavior are no longer sufficient to maintain it.
Applied to healthy eating, incentives can increase FV consumption, but when the
intervention ends the overjustification effect predicts children will consume less than they did
before. Several thoughtful discussions have accompanied meta-analyses of the overjustication
effect, and some of these are relevant to the topic at hand (Cameron et al., 2001; Cerasoli et al.,
2014; Gneezy et al., 2011). These authors suggest incentives can be appropriate for simple
behaviors that are not inherently enjoyable (e.g., abstaining from a preferred drug), and for
which creative problem-solving is not required. Given children’s frequent disliking of vegetables,
and the simplicity of eating them, incentivizing FV consumption may be appropriate. Incentives
can be a powerful tool in convincing children to repeatedly taste FV. Doing so allows them to
contact foods that they already like, or to develop a liking of foods they once feared (i.e., to
identify new intrinsic sources of motivation).
Several studies illustrate the powerful effects that brief incentive-based interventions can
have on healthy eating in elementary schools. Just and Price (2013b), for example, employed
small monetary incentives to encourage FV consumption in 15 schools. Consistent with the
substance-abuse treatment literature (e.g., Silverman et al., 1999) larger incentives ($0.25)
produced larger increases in consumption of FV, and consistent with the temporal myopathy of
youth providing the incentive immediately produced a larger effect than providing the same
reward in two weeks. Across schools and the variety of incentives and delays they employed,
the number of children eating fruits or vegetables at lunch increased by 82%.
Long-duration incentive-based interventions typically include other intervention
components, which makes it difficult to isolate the unique contribution of incentives to behavior
change. For example, the Food Dudes program combines incentives with default servings of FV
and video role-modeling. The program yields increases in fruit (+27-245%) and vegetable (+23197%) consumption in preschool (Horne et al., 2011) and elementary-school settings (Horne et
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al., 2004, 2009; Lowe et al., 2004; Morrill et al., 2016; Wengreen et al., 2013). The exception to
these findings is Upton et al. (2013), who took a naturalistic approach to implementation of the
Food Dudes program. Specifically, they provided the program to the schools but did not take
steps to ensure that all components of the program were properly implemented. In this case,
they reported no positive effect of the program on FV consumption.
In a laboratory study, Cooke et al. (2011a) isolated the effects of incentives in a 12session program targeting consumption of a non-preferred vegetable. Tangible incentives
(stickers) and social praise produced large, and statistically comparable increases in vegetable
consumption. Following up on the Cooke et al. findings, Morrill et al. (2016) found that social
praise produced comparable increases in FV consumption only in the short term. At 6-month
follow-up, only those whose FV consumption was tangibly incentivized continued to consume
more FV. The substance-abuse literature offers one possible explanation for this finding. When
incentives are used to encourage drug abstinence, better long-term outcomes are observed
among those who sustain abstinence for a longer continuous duration during the incentive
phase (Higgins et al., 1999). Similarly, tangible incentives may be necessary to sustain FV
consumption over a continuous duration sufficiently long to shift the behavior from conscious
control to habit (Lally et al., 2010).
Because long-duration incentive-based interventions often evaluate FV consumption
long after incentives are withdrawn, we can return to concerns about the overjustification effect.
Cooke et al. (2011b) reviewed the available research and found evidence for the
overjustification effect only when consumption of palatable foods was incentivized; importantly,
the effect was confined to food-liking, not consumption. The same review revealed that
incentives arranged for consuming less palatable foods (like vegetables) produced no
decrement in any measure of intrinsic motivation.
In the ten relevant studies published after the Cooke et al. (2011b) review (Belot et al.,
2016; Cooke et al., 2011a; Hoffman et al., 2011; Horne et al., 2011; Just & Price, 2013b; List &
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Samek, 2015; Loewenstein et al., 2016; Morrill et al., 2016; Remington et al., 2012; Upton et al.,
2013), all but one reported that incentives increased FV consumption during the intervention
and in no way reduced intrinsic motivation to consume these foods after incentives were
removed. The exception (Upton et al., 2013) failed to produce an incentive effect on FV
consumption, and the post-incentive decline in consumption was observed in both the incentive
and control schools; thus, it would be inappropriate to refer to the post-incentive decline as an
overjustification effect. In those nine studies that showed a positive effect of incentives on FV
consumption, six reported that the significant increases in FV consumption were still evident
months after the incentives had been terminated (Cooke et al., 2011a; Horne et al., 2011; List &
Samek, 2015; Loewenstein et al., 2016; Morrill et al., 2016; Remington et al., 2012). In sum,
there is no published evidence that incentivizing FV consumption in schools will crowd out
children’s intrinsic motivation to consume these foods. To the contrary, the modal effect of
incentives is the opposite.
The primary obstacle to adoption and long-term implementation of any school-based
intervention is cost (Appleton et al., 2016). Schools’ primary mission is education and their
budgets leave little room to purchase tangible incentives that might be used to promote the
repeated tasting and daily consumption of FV. An additional expense of incentive systems is the
labor required to administer them. This typically involves verifying if each child has eaten their
serving of FV and providing the incentive only when they did. Verification is important because
incentives can induce cheating (Just & Price, 2013b). In our experience, the prevalence of
cheating appears proportional to the amount of the reward. A large reward is likely to induce a
host of cheats, including dropping vegetables on the floor, stuffing them into a pocket, or holding
them in the mouth just long enough for an adult to be fooled into giving them a reward.
Providing an incentive for these behaviors will undermine the intervention.
There are also the labor costs associated with transporting incentives to the schools and
classrooms, and having teachers pass them out. These labor costs are serious impediments to

22

the adoption of an incentive-based intervention. Much of the incentive-based research reviewed
above is grant-funded, and so many of these materials and labor costs are not paid by schools.
If they were, there seems little chance that schools would adopt these programs.

Low-Cost Game-Based Incentives
If the materials and labor costs of existing incentive programs are a barrier to their
widespread adoption in schools, then reducing these costs should be a direction for future
research and innovation. One such direction is to arrange no-cost virtual incentives that will
establish patterns of healthy eating in children. A challenge is in giving virtual rewards enough
value to influence real-world behavior. One context in which virtual incentives can strongly
influence human actions is in videogames. These games might have a rich narrative and
immersive environment in which the player will expend considerable efforts to acquire virtual
rewards such as in-game currency which may be used to purchase items that aid in winning the
game (Reeves & Read, 2009).
Some attempts have been made to create videogames designed to positively influence
healthy eating. Many of these efforts has taken an education approach (e.g., Lew et al., 2017),
where others have more comprehensively incorporated goal-setting, feedback, and self-efficacy
building (e.g., Thompson et al., 2015). Two significant hurdles must be overcome if this gaming
approach is to be successful. First, if the games are played on a computer, smartphone, or
gaming platform, they will need to effectively compete against the large array of concurrently
available highly entertaining games that include no healthy behavior messaging. Simply put,
health-promoting games will need to be engaging. Second, the games must include a means of
objectively measuring FV consumption. At present, serious games targeting healthy eating have
relied heavily on self-reported outcomes (e.g., Baranowski et al., 2003) and this may
inadvertently encourage cheating (Thompson, 2017).
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Our research group has begun to address some of these challenges to the widespread
use of low-cost game-based incentives to increase FV consumption in elementary schools.
Jones et al. (2014a) developed a rudimentary episode-based adventure game. Within the
narrative, heroic characters fought the forces of evil and enlisted the aid of the school – if they
met a daily FV consumption goal, the heroes continued to make progress toward the object of
the game: capturing a band of villains. When consumption goals were met, teachers would read
the next episode; when the school fell short of their goal, they were encouraged to try again
tomorrow. This rudimentary low-cost, no-tech game increased objectively measured fruit and
vegetable consumption by 66% and 44%, respectively over a 13-day period (Jones et al.,
2014a). Relative to our previous work using tangible incentives (Morrill et al., 2016; Wengreen
et al., 2013), the game was far less expensive (no materials costs), did not induce cheating, and
produced comparable increases in FV consumption.
The game was refined in a follow-up study conducted in a second school (Jones et al.,
2014b). The revised game was designed using five rudimentary game-design principles (see
Reeves & Read, 2009; Schell, 2015). First, and consistent with the prior version, there was a
clear object of the game – locate and capture the villains. Second, the narrative was expanded
and enriched to improve its entertainment value. A good vs. evil narrative formed the core
archetype, and episodes included periodic surprises, humor, and cliff-hanger endings designed
to better motivate meeting the daily FV-consumption goals. Third, children playing the game
were occasionally given autonomy to choose the direction of the narrative. Fourth, the game
included a virtual economy – when children exceeded their daily FV consumption goal, they
earned virtual currency that could be exchanged for goods and services within the game (e.g.,
repairing the ship or purchasing a tool). Finally, the daily goal was set to a level that only slightly
exceeded recent median levels of FV consumption. Because the incentives were judged to be
small in benefit, their acquisition price was low. By gradually increasing the goal as the school
succeeded in meeting it, the difficulty of the game matched the skills of the player. This
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redesigned version of the game increased fruit and vegetable consumption by 39% and 33%,
respectively (Jones et al., 2014b).3
A third iteration of the game was designed to further reduce its operating costs. Where
previous, the game asked teachers to read the episodes to children, Joyner et al. (2017)
presented them in comic-book format in large-display format on a cafeteria wall. This change
relieved teachers of a duty and served as a prompt, reminding children to meet their healthyeating goal in the location in which this behavior was to occur. Only vegetable consumption was
targeted for improvement and plate-waste measures were used, as above. In two participating
elementary schools, the game nearly doubled vegetable consumption (fruit consumption was
unchanged).
A shortcoming of these three game-based studies is their short duration (usually less
than one month) and the lack of follow-up evaluations of FV consumption after the game has
been won. Future research should expand game duration to evaluate if this approach can
produce the long-lasting increases in FV consumption that are associated with tangible reward
programs (e.g., Morrill et al., 2016). A barrier to this research is the substantial cost of
expanding the game narrative when presented in comic-book format (e.g., the cost of an artist
to render the panels).

Concise Policy Recommendations
This chapter has reviewed intervention research conducted in elementary school
cafeterias that has objectively measured changes in FV consumption. The latter standard
provides the most rigorous evidence for the efficacy of an intervention. Programs that have not
provided such evidence cannot be recommended to policy makers. With the exception of

3

The smaller percentage increase relative to Jones et al. (2014a) are due to higher baseline levels of FV
consumption. The latter may be due to the increased variety of FV offerings (Adams et al., 2005) and chef-quality
offerings (Cohen et al., 2015) available at the school throughout the study.
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incentives, there are, at present, only small numbers of mostly short-duration studies available
in any of the intervention categories summarize above. Thus, the recommendations below
should be viewed as tentative, pending replications in future research.
As noted above, the widespread adoption of healthy-eating interventions in schools will
be facilitated by low- (or no-) cost programs that are easy to implement. Several such programs
may be initiated by food-service personnel without involvement of the school’s faculty. The
available evidence suggests that slicing fruits before serving them to children will increase their
consumption. Serving them directly to the child’s plate (instead of serving wrapped portions)
reduces the handling-cost of accessing these foods. Large increases in vegetable consumption
can be achieved by either serving these foods to children while they wait in the cafeteria line, or
by serving fruit after the main course, as desert. Making a wider variety of vegetables available
to children each day increases the probability they will find one they will eat. Two final simple
policy changes include scheduling lunch after recess and giving children at least 25 minutes to
eat their lunch.
Should more involved interventions prove necessary, increasing the benefits of eating
FV is in order. This can be accomplished by improving the taste of these foods and/or
incentivizing their daily consumption. Cohen et al. (2015) reported large increases in vegetable
consumption when the taste of these foods was improved, but the effects were not observed for
several months after the new menus were introduced. Children may have been afraid to try
these new food, and may have done so only when they saw their peers try them and report that
they tasted good. If so, the uptake of these new foods could be expedited if tasting them were
briefly incentivized. If a no-cost game could be employed to motivate children to repeatedly try
these better tasting vegetable offerings, the children may discover several foods that they like to
eat, facilitating the acquisition of healthy eating habits at school and home, and maintained well
after the game has been won.

26

References
Adams, M. A., Bruening, M., Ohri-Vachaspati, P., & Hurley, J. C. (2016). Location of School
Lunch Salad Bars and Fruit and Vegetable Consumption in Middle Schools: A CrossSectional Plate Waste Study. Journal of the Academy of Nutrition and Dietetics, 116(3),
407–416.
Adams, M. A., Pelletier, R. L., Zive, M. M., & Sallis, J. F. (2005). Salad bars and fruit and
vegetable consumption in elementary schools: a plate waste study. Journal of the
American Dietetic Association, 105(11), 1789-1792.
Amin, S. A., Yon, B. A., Taylor, J. C., & Johnson, R. K. (2015). Impact of the National School
Lunch Program on fruit and vegetable selection in northeastern elementary
schoolchildren, 2012–2013. Public Health Reports, 130(5), 453-457.
Anzman-Frasca, S., Savage, J. S., Marini, M. E., Fisher, J. O., & Birch, L. L. (2012). Repeated
exposure and associative conditioning promote preschool children’s liking of
vegetables. Appetite, 58(2), 543-553.
Appleton, K. M., Hemingway, A., Saulais, L., Dinnella, C., Monteleone, E., Depezay, L., ... &
Hartwell, H. (2016). Increasing vegetable intakes: rationale and systematic review of
published interventions. European journal of nutrition, 55(3), 869-896.
Archer, E., Hand, G. A., & Blair, S. N. (2013). Validity of U.S. nutritional surveillance: National
healthy and nutrition examination survey caloric energy intake data, 1971-2010. PLOS
One, http://dx.doi.org/10.1371/journal.pone.0076632
Archer, E., Pavela, G., & Lavie, C. J. (2015). The inadmissibility of what we eat in
America and NHANES dietary data in nutrition and obesity research and the scientific
formulation of national dietary guidelines. Mayo Clinic Proceedings, 90, 911-926.
Auld, G. W., Romaniello, C., Heimendinger, J., Hambidge, C., & Hambidge, M. (1999).
Outcomes from a School‐based Nutrition Education Program Alternating Special

27

Resource Teachers and Classroom Teachers. Journal of School Health, 69(10), 403408.
Baranowski T, Baranowski J, Cullen KW, Marsh T, Islam N, et al. (2003). Squire’s Quest!
Dietary outcome evaluation of a multimedia game. Am J Prev Med 24: 52–61.
Beccarelli, L. M., Scherr, R. E., Dharmar, M., Ermakov, I. V., Gellermann, W., Jahns, L., et al.
(2016). Using skin carotenoids to assess dietary chances in students after 1 academic
year of participating in the Shaping Healthy Choices program. Journal of Nutrition
Education and Behavior. http://dx.doi.org/10.1016/j.jneb.2016.09.007
Belot, M., James, J., & Nolen, P. (2016). Incentives and children's dietary choices: A field
experiment in primary schools. Journal of Health Economics, 50, 213-229.
Bickel, W. K., & Madden, G. J. (1999). The behavioral economics of smoking. In The Economic
Analysis of Substance Use and Abuse: An Integration of Econometrics and Behavioral
Economic Research (pp. 31-74). University of Chicago Press.
Bickel, W. K., Moody, L., & Higgins, S. T. (2016). Some current dimensions of the behavioral
economics of health-related behavior change. Preventive medicine, 92, 16-23.
Bikhchandani, S., Hirshleifer, D., & Welch, I. (1992). A theory of fashion, custom, and cultural
change. Journal of Political Economy, 100, 992-1026.
Boutelle, K. N., Fulkerson, J. A., Neumark-Sztainer, D., Story, M., & French, S. A. (2007). Fast
food for family meals: relationships with parent and adolescent food intake, home food
availability and weight status. Public health nutrition, 10(1), 16-23.
Brug, J., & Van Assema, P. (2001). Belief about fat: Why do we hold beliefs about fat and why
and how do we study these beliefs. In L. Frewer, E. Risvikk, & H. Schifferstein (Eds.),
Food, People and Society: A European Perspective of Consumers’ Food Choices.
Heidelberg: Springer.

28

Brug, J. Tak, N. I., te Vedle, S. J., Bere, E., & de Bourdeaudhuji, I. (2008). Taste preferences,
liking and other factors related to fruit and vegetable intakes among schoolchildren:
Results from observational studies. British Journa of Nutrition, 99, S7-14.
Byker, C. J., Farris, A. R., Marcenelle, M., Davis, G. C., & Serrano, E. L. (2014). Food waste in
a school nutrition program after implementation of new lunch program guidelines.
Journal of nutrition education and behavior, 46(5), 406-411.
Cameron, J., Banko, K. M., & Pierce, W. D. (2001). Pervasive negative effects of rewards on
intrinsic motivation: The myth continues. The Behavior Analyst, 24, 1-44.
Cerasoli, C. P., Nicklin, J. M., & Nassrelgrgawi, A. S. (2016). Performance, incentives, and
needs for autonomy, competence, and relatedness: a meta-analysis. Motivation and
Emotion, 40(6), 781-813.
Christian, M. S., Evans, C. E., Nykjaer, C., Hancock, N., & Cade, J. E. (2014). Evaluation of the
impact of a school gardening intervention on children’s fruit and vegetable intake: a
randomised controlled trial. International Journal of Behavioral Nutrition and Physical
Activity, 11(1), 99.
Cohen, J. F. W., Jahn, J. L., Richardson, S. A., Cluggish, S. A., Parker, E., Catalano, P. J., &
Rimm, E. B. (2016). Amount of time to eat lunch is associated with children’s selection
and consumption of school meal entrée, fruits, vegetables, and milk. Journal of the
Academy of Nutrition and Dietetics, 116, 123-128.
Cohen, J. F., Richardson, S. A., Cluggish, S. A., Parker, E., Catalano, P. J., & Rimm, E. B.
(2015). Effects of Choice Architecture and Chef-Enhanced Meals on the Selection and
Consumption of Healthier School Foods. JAMA Pediatrics, 169(5), 431–437.
Cohen, J. F., Richardson, S., Parker, E., Catalano, P. J., Rimm, E. B. (2014). Impact of the new
U.S. Department of Agriculture school meal standards on food selection, consumption,
and waste. Am J Prev Med, 46, 388-394.

29

Cohen, J.F., Smit, L.A., Parker, E., et al. (2012). Long-term impact of a chef on school lunch
consumption: findings from a 2-year pilot study in Boston middle schools. Journal of the
Academy of Nutrition & Dietetics, 112, 927-933
Cooke, L.J., Chambers, L.C., Añez, E.V., Croker, H.A., Boniface, D., Yeomans, M.R., &
Wardle, J. (2011a). Eating for pleasure or profit: The effects of incentives on children’s
enjoyment of vegetables. Psychological Science, 22, 190-196.
Cooke, L. J., Chambers, L. C., Añez, E. V., & Wardle, J. (2011b). Facilitating or undermining?
The effect of reward on food acceptance. A narrative review. Appetite, 57(2), 493-497.
Cooke, L.J., & Wardle, J. (2005). Age and gender differences in children’s food preferences.
British Journal of Nutrition, 93, 741-746.
Coulthard, H., & Blissett, J. (2009). Fruit and vegetable consumption in children and their
mothers. Moderating effects of child sensory sensitivity. Appetite, 52(2), 410-415.
Cullen, K. W., Chen, T. A., & Dave, J. M. (2015). Changes in foods selected and consumed
after implementation of the new National School Lunch Program meal patterns in
southeast Texas. Preventive medicine reports, 2, 440-443.
Cullen, K. W., & Dave, J. M. (2017). The New Federal School Nutrition Standards and Meal
Patterns: Early Evidence Examining the Influence on Student Dietary Behavior and the
School Food Environment. Journal of the Academy of Nutrition and Dietetics, 117(2),
185-191.
Darmon, N., Darmon, M., Maillot, M., & Drewnowski, A. (2005). A nutrient density standard for
vegetables and fruits: nutrients per calorie and nutrients per unit cost. Journal of the
American Dietetic Association, 105(12), 1881-1887.
Dauchet, L., Amouyel, P., Hercberg, S., & Dallongeville, J. (2006). Fruit and vegetable
consumption and risk of coronary heart disease: a meta-analysis of cohort studies. The
Journal of Nutrition, 136(10), 2588-2593.

30

Deci, E. L., & Ryan, R. M. (2011). Self-determination theory. Handbook of theories of social
psychology, 1, 416-433.
Eckmanns T., Bessert J., Behnke M., Gastmeier P., Rüden H. (2006). Compliance with
antiseptic hand rub use in intensive care units the Hawthorne Effect. Infection Control,
27, 931-934.
Elsbernd, S. L., Reicks, M. M., Mann, T. L., Redden, J. P., Mykerezi, E., & Vickers, Z. M. (2016).
Serving vegetables first: A strategy to increase vegetable consumption in elementary
school cafeterias. Appetite, 96, 111-115.
Freedman, D.S., Khan, L.K., Dietz, W.H., Srinivasan, S.R., Berenson, G.S. (2001). Relationship
of childhood obesity to coronary heart disease risk factors in adulthood. The Bogalusa
Heart Study, Pediatrics, 108, 712–718.
Fletcher, S., Wright, C., Jones, A., Parkinson, K., & Adamson, A. (2017). Tracking of toddler fruit
and vegetable preferences to intake and adiposity later in childhood. Maternal & child
nutrition, 13(2), 1-13.
Fulton, S. L., McKinley, M. C., Young, I. S., Cardwell, C. R., & Woodside, J. V. (2016).
The effect of increasing fruit and vegetable consumption on overall diet: a systematic
review and meta-analysis. Critical reviews in food science and nutrition, 56(5), 802-816.
Gneezy, U., Meier, S., & Rey-Biel, P. (2011). When and why incentives (don't) work to modify
behavior. The Journal of Economic Perspectives, 25(4), 191-209.
Green, L., Myerson, J., Lichtman, D., Rosen, S., & Fry, A. (1996). Temporal discounting in
choice between delayed rewards: the role of age and income. Psychology and
aging, 11(1), 79.
Greenhalgh, J., Dowey, A. J., Horne, P. J., Lowe, C.F., Griffiths, J.H., Whitaker, C.J. (2009).
Positive- and negative peer modelling effects on young children’s consumption of novel
blue foods. Appetite, 52, 646-653.

31

Grosso, G., Micek, A., Godos, J., Pajak, A., Sciacca, S., Galvano, F., & Boffetta, P. (2017).
Health risk factors associated with meat, fruit and vegetable consumption in cohort
studies: A comprehensive meta-analysis. PloS one, 12(8), e0183787.
Hakim, S. M., & Meissen, G. (2013). Increasing consumption of fruits and vegetables in the
school cafeteria: The influence of active choice. Journal of Health Care for the Poor and
Underserved, 24 (supplement), 145-157.
Hanks, A. S., Just, D. R., & Brumberg, A. (2016). Marketing vegetables in elementary school
cafeterias to increase uptake. Pediatrics, 138, e20151720.
Hanks, A. S., Just, D. R., & Wansink, B. (2013). Smarter Lunchrooms Can Address New School
Lunchroom Guidelines and Childhood Obesity. The Journal of Pediatrics, 162(4), 867–
869.
Health.gov (2010). Dietary guidelines for Americans. https://health.gov/dietaryguidelines/2010/
Heitmann, B.L., Lissner, L., & Osler M. (2000). Do we eat less fat, or just report so?
International Journal of Obesity Related Metabolic Disorders, 24, 435–442.
Herrnstein, R. J. (1970). On the law of effect. Journal of the experimental analysis of
behavior, 13(2), 243-266.
Higgins, S. T., Budney, A. J., Bickel, W. K., Foerg, F. E., Donham, R., & Badger, G. J. (1994).
Incentives improve outcome in outpatient behavioral treatment of cocaine
dependence. Archives of general psychiatry, 51(7), 568-576.
Higgins, S. T., Heil, S. H., Rogers, R. E., & Chivers, L. (1999). Contingency management in the
treatment of cocaine dependence. In S. T. Higgins & K. Silverman (Eds.), Motivating
behavior change among illicit-drug abusers. Washington, DC: American Psychological
Association.
Hobbs, M., Pearson, N., Foster, P. J., & Biddle, S. J. (2014). Sedentary behaviour and diet
across the lifespan: an updated systematic review. British Journal of Sports Medicine,
49, 1179-1188.

32

Hoffman, J. A., Thompson, D. R., Franko, D. L., Power, T. J., Leff, S. S., & Stallings, V. A.
(2011). Decaying behavioral effects in a randomized, multi-year fruit and vegetable
intake intervention. Preventive Medicine, 52, 370-375. doi: 10.1016/j.ypmed.2011.02.013
Horne, P. J., Greenhalgh, J., Erjavec, M., Lowe, C. F., Viktor, S., & Whitaker, C. J. (2011).
Increasing pre-school children's consumption of fruit and vegetables. A modelling and
rewards intervention. Appetite, 56, 375-385.
Horne, P. J., Hardman, C. A., Lowe, C. F., Tapper, K., Le Noury, J., Madden, P. et al. (2009).
Increasing parental provision and children's consumption of lunchbox fruit and
vegetables in Ireland: The Food Dudes intervention. European Journal of Clinical
Nutrition, 63, 613-618.
Horne, P. J., Tapper, K., Lowe, C. F., Hardman, C. A., Jackson, M. C., & Woolner, J. (2004).
Increasing children's fruit and vegetable consumption: a peer-modelling and rewardsbased intervention. European Journal of Clinical Nutrition, 58, 1649-1660.
Hosseini, B., Berthon, B. S., Wark, P., & Wood, L. G. (2017). Effects of Fruit and Vegetable
Consumption on Risk of Asthma, Wheezing and Immune Responses: A Systematic
Review and Meta-Analysis. Nutrients, 9(4), 341.
Hu, D., Huang, J., Wang, Y., Zhang, D., & Qu, Y. (2014). Fruits and vegetables consumption
and risk of stroke. Stroke, 45, 1613-1619.
Huang, L., Lin, Y. C., Foland, E., Bai, Y., Liu, Y., & Fly, A. D. (2013). 2010–2011 USDA fresh
fruit and vegetable program (FFVP) improved Indiana elementary students’ consumption
of fruit. The FASEB Journal, 27(1 Supplement), 1063-5.
Jamelske, E. M., & Bica, L. A. (2014). The USDA Fresh Fruit and Vegetable Program: A Case
Study of Implementation and Consumption in Wisconsin. Journal of Child Nutrition &
Management, 38(2), n2.

33

Jiang, X., Huang, J., Song, D., Deng, R., Wei, J., & Zhang, Z. (2017). Increased consumption of
fruit and vegetables is related to a reduced risk of cognitive impairment and dementia:
meta-analysis. Frontiers in Aging Neuroscience, 9.
Johnson, E. J., Goldstein, D. (2003). Do defaults save lives? Science, 302, 1338-1339.
Jones, B.A., Madden, G.J., Wengreen, H.J., Aguilar, S.S. & Desjardins, E.A. (2014a).
Gamification of dietary decision-making in elementary school cafeteria. PLoS ONE.
2014; 9(4): e93872. doi: 10.1371/journal.pone.0093872.
Jones, B.A., Madden, G.J. & Wengreen, H.J. (2014b). The FIT Game: Preliminary evaluation of
a gamification approach to increasing fruit and vegetable consumption in school.
Preventative Medicine. 2014; 68: 76-79. doi: 10.1016/j.ypmed.2014.04.015.
Joyner, D., Wengreen, H.J., Aguilar, S., Anderson Spruance, L., Morrill, B. A., & Madden, G. J.
(2017). The FIT Game III: Reducing the operating expenses of a game-based approach
to increasing healthy eating in elementary schools. Games for Health Journal: Research,
Development, and Clinical Applications, 6, 111-118.
Just, D. R., Lund, J., & Price, J. (2012). The role of variety in increasing the consumption of
fruits and vegetables among children. Agricultural and Resource Economics Review, 41,
72-81.
Just, D., & Price, J. (2013a). Default options, incentives and food choices: evidence from
elementary-school children. Public health nutrition, 16(12), 2281-2288.
Just, D., & Price, J. (2013b). Using incentives to encourage healthy eating in children. Journal of
Human Resources, 48, 855-872.
Just, D. R., & Price, J. (2015). Lunch, recess and nutrition: Responding to time incentives in the
cafeteria. Preventive Medicine, 71, 27-30.
Kagel, J. H., Battalio, R. C., & Green, L. (1995). Economic Choice Theory. Cambridge, UK:
Cambridge University Press.

34

Kim, S. A., Moore, L. V., Galuska, D., Wright, A. P., Harris, D., Grummer-Strawn, L. M., ... &
Rhodes, D. G. (2014). Vital signs: fruit and vegetable intake among children—United
States, 2003–2010. MMWR Morbidity and Mortal Weekly Report, 63(31), 671-676.
Kubik, M. Y., Lytle, L. A., Hannan, P. J., Perry, C. L., & Story, M. (2003). The association of the
school food environment with dietary behaviors of young adolescents. American journal
of public health, 93(7), 1168-1173.
Lakkakula, A., Geaghan, J. P., Wong, W. P., Zanovec, M., Pierce, S. H., & Tuuri, G. (2011). A
cafeteria-based tasting program increased liking of fruits and vegetables by lower,
middle and upper elementary school-age children. Appetite, 57(1), 299-302.
Lally, P., van Jaarsveld, C. H. M., Pttos, H. W. W., & Wardle, J. (2010). How are habits formed:
Modeling habit formation in the real world. European Journal of Social Psychology, 40,
998-1009.
Lautenschlager, L., & Smith, C. (2007). Beliefs, knowledge, and values held by inner-city youth
about gardening, nutrition, and cooking. Agriculture and Human Values, 24(2), 245-258.
Ledoux, T., Hingle, M., & Baranowski, T. (2011). Relationship of fruit and vegetable intake with
adiposity: A systematic review. Obesity Reviews, 12, e143-150.
Lepper, M., Greene, D., & Nisbett, R. (1973). Undermining children’s intrinsic
interest with extrinsic reward: A test of the ‘overjustification’ hypothesis. Journal of
Personality and Social Psychology, 28, 129–137.
Lew, E., Alviando, J., Kwon, E., & Camba, J. D. (2017, July). Gamifying the Eating Experience:
An Interactive Companion for Children’s Nutrition Education and Behavior. In Learning
and Collaboration Technologies: Novel Learning Ecosystems, pp. 462-473. Springer.
List, J. A., & Samek, A. S. (2015). The behavioralist as nutritionist: Leveraging behavioral
economics to improve child food choice and consumption. Journal of Health Economics,
39, 135-146.

35

Loewenstein, G., Price, J., & Volpp, K. (2016). Habit formation in children: Evidence from
incentives for healthy eating. Journal of Health Economics, 45, 47-54.
Looney, S. M., & Raynor, H. A. (2012). Are changes in consumption of “healthy” foods related to
changes in consumption of “unhealthy” foods during pediatric obesity
treatment? International Journal of Environmental Research and Public Health, 9(4),
1368-1378.
Lorson, B. A., Melgar-Quinonez, H. R., & Taylor, C. A. (2009). Correlates of fruit and vegetable
intakes in US children. Journal of the American Dietetic Association, 109(3), 474-478.
Lowe, C. F., Horne, P. J., Tapper, K., Bowdery, M., & Egerton, C. (2004). Effects of a peer
modeling and rewards-based intervention to increase fruit and vegetable consumption in
children. European Journal of Clinical Nutrition, 58, 510-522.
Lytle, L. A., Nichaman, M. Z., Obarzanek, E., Glovsky, E., Montgomery, D., Nicklas, T., ... &
Feldman, H. (1993). Validation of 24-hour recalls assisted by food records in third-grade
children. Journal of the American Dietetic Association, 93(12), 1431-1436.
Lytle, L. A., Seifert, S., Greenstein, J., & McGovern, P. (2000). How do children's eating patterns
and food choices change over time? Results from a cohort study. American journal of
health promotion: AJHP, 14(4), 222.
Madden, G. J. (2000). A behavioral-economics primer. In. W. K. Bickel & R. Vuchinich (Eds.),
Reframing Health Behavior Change with Behavioral Economics (pp. 3-26). Mahwah, NJ:
Lawrence Erlbaum & Associates.
Madden, G. J., & Perone, M. (1999). Human sensitivity to concurrent schedules of
reinforcement: Effects of observing schedule-correlated stimuli. Journal of the
Experimental Analysis of Behavior, 71(3), 303-318.
Madden, G. J., Petry, N., Badger, G. J., & Bickel, W. K. (1997). Impulsive and self-control
choices in opiate-dependent patients and non-drug-using control participants: Drug and
monetary rewards. Experimental and Clinical Psychopharmacology, 5, 256-262.

36

McCool, A. C., Myung, E., & Chien, T. (2006). Modification of the form in which fresh fruit is
served as a possible means of increasing the consumption of fruit offered to elementary
and middle school students. Journal of Foodservice Business Research, 8, 73-85.
Monsivais, P., & Drewnowski, A. (2007). The rising cost of low-energy-density foods. Journal of
the American Dietetic Association, 107(12), 2071-2076.
Morrill, B. A., Madden, G. J., Wengreen, H. J., Fargo, J. & Aguilar, S. S. (2016). A randomizedcontrol trial of the Food Dudes program: Tangible rewards are more effective than social
rewards for increasing short- and long-term fruit and vegetable consumption. Journal of
the Academy of Nutrition and Dietetics, 116, 618-629.
Mytton, O. T., Nnoaham, K., Eyles, H., Scarborough, P., & Mhurchu, C. N. (2014). Systematic
review and meta-analysis of the effect of increased vegetable and fruit consumption on
body weight and energy intake. BMC Public Health, 14(1), 886.
Newby, P. K. (2009). Plant foods and plant-based diets: Protective against childhood obesity?
American Journal of Clinical Nutrition, 89,1572S-1587S.
Nichols, A. L., & Maner, J. K. (2008). The good-subject effect: investigating participant demand
characteristics. The Journal of General Psychology, 135(2), 151–165.
Nicklas, T. A., Morales, M., Linares, A., Yang, S. J., Baranowski, T., De Moor, C., & Berenson,
G. (2004). Children’s meal patterns have changed over a 21-year period: the Bogalusa
Heart Study. Journal of the American Dietetic Association, 104(5), 753-761.
Nix, E., & Wengreen, H. J. (2017). Social approval bias in self-reported fruit and vegetable
intake after presentation of a normative message in college students. Appetite.
O’Bryan, A., Price, J., & Riis, J. (2017). Using default options to increase healthy add-ons to a
meal. Journal of Marketing Behavior.
Ong, J. X., Ullah, S., Magarey, A., Miller, J., & Leslie, E. (2017). Relationship between the home
environment and fruit and vegetable consumption in children aged 6–12 years: a
systematic review. Public Health Nutrition, 20(3), 464-480.

37

Orne, M. T. (1962). On the social psychology of the psychological experiment: with particular
reference to demand characteristics and their implication. American Psychologist,
17(11), 776–783.
Ovesen, L. F. (2005). Is a high intake of fruits and vegetables related to a lowered risk of
cerebrovascular disease? Ugeskr Laeger, 167, 2748-2752.
Parmer, S. M., Salisbury-Glennon, J., Shannon, D., & Struempler, B. (2009). School gardens:
an experiential learning approach for a nutrition education program to increase fruit and
vegetable knowledge, preference, and consumption among second-grade
students. Journal of Nutrition Education and Behavior, 41(3), 212-217.
Peirce, J. M., Petry, N. M., Stitzer, M. L., Blaine, J., Kellogg, S., Satterfield, F., ... & Kirby, K. C.
(2006). Effects of lower-cost incentives on stimulant abstinence in methadone
maintenance treatment: A National Drug Abuse Treatment Clinical Trials Network
study. Archives of General Psychiatry, 63(2), 201-208.
Perry, C. L., Bishop, D. B., Taylor, G. L., Davis, M., Story, M., Gray, C., ... & Harnack, L. (2004).
A randomized school trial of environmental strategies to encourage fruit and vegetable
consumption among children. Health education & behavior, 31(1), 65-76.
Perry, C. L., Bishop, D. B., Taylor, G., Murray, D. M., Mays, R. W., Dudovitz, B. S., ... & Story,
M. (1998). Changing fruit and vegetable consumption among children: the 5-a-Day
Power Plus program in St. Paul, Minnesota. American Journal of Public Health, 88(4),
603-609.
Pink, D. H. (2011). Drive: The surprising truth about what motivates us. Penguin.
Ratcliffe, M. M., Merrigan, K. A., Rogers, B. L., & Goldberg, J. P. (2011). The effects of school
garden experiences on middle school-aged students’ knowledge, attitudes, and
behaviors associated with vegetable consumption. Health promotion practice, 12(1), 3643.

38

Read, D., & Read, N. L. (2004). Time discounting over the lifespan. Organizational Behavior
and Human Decision Processes, 94, 22-32.
Redden, J. P., Mann, T., Vickers, Z., Mykerezi, E., Reicks, M., Elsbernd, S. (2015). Serving first
in isolation increases vegetable intake among elementary school children. PLoS One,
10:e0121283.
Reeves, B., & Read, J. L. (2009). Total Engagement. Boston, MA: Harvard Business Press.
Reicks, M., Redden, J. P., Mann, T., Mykerezi, E., & Vickers, Z. (2012). Photographs in lunch
tray compartments and vegetable consumption among children in elementary school
cafeterias. JAMA, 307, 784-785.
Remington, A., An, E., Croker, H., Wardle, J., & Cooke, L. (2012). Increasing food acceptance
in the home setting: a randomized controlled trial of parent-administered taste exposure
with incentives. The American journal of clinical nutrition, 95, 72-77.
Rice, T., Hanoch, Y., & Barnes, A. J. (2017). A brief overview of behavioral economics. In Y.
Hanoch, A. J. Barnes, & T. Rice (eds.), Behavioral Economics and Healthy Behaviors:
Key Concepts and Current Research. (14-29). New York: Routledge.
Reynolds, K. D., Franklin, F. A., Binkley, D., Raczynski, J. M., Harrington, K. F., Kirk, K. A., &
Person, S. (2000). Increasing the fruit and vegetable consumption of fourth-graders:
results from the high 5 project. Preventive medicine, 30(4), 309-319.
Roll, J. M., Higgins, S. T., & Badger, G. J. (1996). An experimental comparison of three different
schedules of reinforcement of drug abstinence using cigarette smoking as an
exemplar. Journal of applied behavior analysis, 29(4), 495-505.
Savica, V., Bellinghieri, G., & Kopple, J. D. (2010). The effect of nutrition on blood
pressure. Annual Review of Nutrition, 30, 365-401.
Schell, J. (2015). The Art of Game Design. Boca Raton, FL: CRC Press

39

Shuval, K., Barlow, C. E., Finley, C. E., Gabriel, K. P., Schmidt, M. D., & DeFina, L. F. (2015).
Standing, obesity, and metabolic syndrome: Findings from the Cooper Center
longitudinal study. Mayo Clinic Proceedings.
Schwartz, M. B. (2007). The influence of a verbal prompt on school lunch fruit consumption: A
pilot study. International Journal of Behavioral Nutrition and Physical Activity, 4, 1-5.
Schwartz, M. B., Henderson, K. E., Read, M., Danna, N., & Ickovics, J. R. (2015). New school
meal regulations increase fruit consumption and do not increase total plate waste.
Childhood Obesity, 11, 242-247.
Silverman, K., Chutuape, M. A., Bigelow, G. E., & Stitzer, M. L. (1999). Voucher-based
reinforcement of cocaine abstinence in treatment-resistant methadone patients: Effects
of reinforcement magnitude. Psychopharmacology, 146(2), 128-138.
Silverman, K., Higgins, S. T., Brooner, R. K., Montoya, I. D., Cone, E. J., Schuster, C. R., &
Preston, K. L. (1996). Sustained cocaine abstinence in methadone maintenance patients
through voucher-based reinforcement therapy. Archives of general psychiatry, 53(5),
409-415.
Smith-Warner, S. A., Elmer, P. J., Tharp, T. M., Fosdick, L., Randall, B., Gross, M., ... & Potter,
J. D. (2000). Increasing vegetable and fruit intake: randomized intervention and
monitoring in an at-risk population. Cancer Epidemiology and Prevention
Biomarkers, 9(3), 307-317.
Spill, M. K., Birch, L. L., Roe, L. S., & Rolls, B. J. (2010). Eating vegetables first: the use of
portion size to increase vegetable intake in preschool children. The American journal of
clinical nutrition, 91, 1237-1243.
Storey, M. L., & Anderson, P. A. (2016). Nutrient intakes and vegetable and white potato
consumption by children aged 1 to 3 years. Advances in Nutrition: An International
Review Journal, 7(1), 241S-246S.

40

Story, M., & French, S. (2004). Food advertising and marketing directed at children and
adolescents in the US. International Journal of Behavioral Nutrition and Physical Activity,
1, 1-13.
Swanson, M., Bransum, A., & Nakayima, P. J. (2009). Promoting consumption of fruit in
elementary school cafeterias. The effects of slicing apples and oranges. Appetite, 53,
264-267.
Tapsell, L. C., Batterham, M. J., Thorne, R. L., O'shea, J. E., Grafenauer, S. J., & Probst, Y. C.
(2014). Weight loss effects from vegetable intake: a 12-month randomised controlled
trial. European Journal of Clinical Nutrition, 68(7), 778-785.
Thompson, D. (2017). Incorporating Behavioral Techniques into a Serious Videogame for
Children. Games for Health Journal: Research, Development, and Clinical
Applications, 6, 75-86.
Thompson, D., Bhatt, R., Vazquez, I., Cullen, K. W., Baranowski, J., Baranowski, T., & Liu, Y.
(2015). Creating action plans in a serious video game increases and maintains fruitvegetable intake: A randomized controlled trial. International Journal of Behavioral
Nutrition and Physical Activity, 12, 1-10.
Upton, D., Upton, P., & Taylor, C. (2013). Increasing children’s lunchtime consumption of fruit
and vegetables: An evaluation of the Food Dudes programme. Public Health Nutrition,
16, 1066-1072. doi: 10.1017/S1368980012004612
United States Department of Agriculture (2012). Nutrition standards in the National School
Lunch and School Breakfast Programs: Final rule. FNS 2007-0038. Vol. 7 CFR Parts
210 and 220. Federal Register: 4088–4167.
United States Department of Agriculture (2013). Food and Nutrition Service. Offer versus serve:
Guidance for the national school lunch program and the school breakfast program.
Government Printing Office, Washington DC

41

United States Department of Agriculture (2016). Food and Nutrition Service. National school
lunch program: Participation and lunches served. Data retrieved from: https://fnsprod.azureedge.net/sites/default/files/pd/slsummar.pdf
Wang, X., Ouyang, Y., Liu, J., Zhu, M., Zhao, G., Bao, W., & Hu, F. B. (2014). Fruit and
vegetable consumption and mortality from all causes, cardiovascular disease, and
cancer: systematic review and dose-response meta-analysis of prospective cohort
studies. British Medical Journal, 349, g4490.
Wansink, B., & Just, D. R. (2016). The limits of defaults: why french fries trump apple slices.
BMC research notes, 9, 1.
Wansink, B., Just, D., Hanks, A. S., & Smith, L., (2013). Pre-sliced fruit in school cafeterias:
Children’s selection and intake. American Journal of Precentive Medicine, 44, 477-480.
Wansink, B., Just, D., & Smith, L., (2011). What is in a Name? Giving descriptive names to
vegetables increases lunchroom sales. Journal of Nutrition Education and Behavior, 43,
S1.
Wansink, B., Just, D. R., Payne, C. R., & Klinger, M. Z. (2012). Attractive names sustain
increased vegetable intake in schools. Preventive Medicine, 55, 330-332.
Wardle, J., Cooke, L. J., Gibson, E. L., Sapochnik, M., Sheiham, A., & Lawson, M. (2003).
Increasing children's acceptance of vegetables; a randomized trial of parent-led
exposure. Appetite, 40(2), 155-162.
Watanabe, T. (April 1, 2014). Solutions sought to reduce food waste at schools. Los Angeles
Times. http://www.latimes.com/local/la-me-lausd-waste-20140402-story.html
Wengreen, H. J., Madden, G. J., Aguilar, S. S., Smits, R. R., & Jones, B. A. (2013). Incentivizing
children's fruit and vegetable consumption: results of a United States pilot study of the
food dudes program. Journal of nutrition education and behavior, 45, 54-59.

42

Whigham, L. D., Valentine, A. R., Johnson, L. K., Zhang, Z., Atkinson, R. L., & Tanumihardjo, S.
A. (2012). Increased vegetable and fruit consumption during weight loss effort correlates
with increased weight and fat loss. Nutrition & diabetes, 2(10), e48.
Wright, S. M., & Aronne, L. J. (2012). Abdom Imaging. Causes of obesity, 37(5), 730-732.
Wright, W., & Rowell, L. (2010). Examining the effect of gardening on vegetable consumption
among youth in kindergarten through fifth grade. Wisconsin Medical Journal
(WMJ), 109(3), 125.
Zampini, M., & Spence, C. (2004). The role of auditory cues in modulating the perceived
crispness and staleness of potato chips. Journal of sensory studies, 19(5), 347-363.
Zellner, D. A., & Cobuzzi, J. L. (2016). Just dessert: Serving fruit as a separate “dessert” course
increases vegetable consumption in a school lunch. Food Quality and Preference, 48,
195-198.

43

